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The factors that determine these various modes of beha%iour are not Factors
exactly known. It is probable that, with an intact pleura! endothelium ^^our"?
and with no foreign body other than tihe blood present, coagulation
will not occur, just as blood \vill not clot when it is kept In an un-
damaged blood-vessel tied at each end. On the other hand, the blood
may be whipped up and the fibrin separated, and blood-cells and
haemolysed blood will colour the resulting serum. It is possible that the
presence of adhesions may be a factor that produces the 'whipping'' of
the blood. In those cases of haemothorax in which clotting does not
occur an anticoagulant has been postulated, but the nature of this is
unknown. Blood withdrawn during the first few hours may clot, whereas
that withdrawn later may not clot.
When there Is an external wound, when there is infection, or when
fragments of skin, rib, or clothing and so forth are drhen into the
pleural cavity, then clotting is an almost invariable rule.
With a successful aspiration, though some fibrinous thickening of the Prognosis
pleura may occur, the lung should re-expand and function perfectly.
In any type of case, re-expansion of the lung will depend on the presence
and extent of thickening of the visceral pleura, the amount of lung
damage and scarring, and the measures for promoting lung expansion,
especially paracentesis, negative pressure drainage (when drainage is
necessary), and properly organized breathing exercises.
An infected haemothorax has a grave prognosis and early and radical infected
treatment is indicated. This will be referred to later (p. 161).	haemothorax
With malignant disease, especially with secondary tumours of the Malignant
pleura, enormous quantities of blood-stained effusion looking almost
like pure blood maybe produced. Repeated aspiration, or even drainage,
is essential to relieve dyspnoea, and the patient steadily deteriorates,
becoming progressively weaker, more anaemic and dyspnoelc, partly
from loss of blood but also from secondary deposits in the mediastinum.
5.-DIAGNOSIS
The diagnosis is made by the history, the symptoms of internal bleed-
ing, the physical signs of fluid, and exploratory puncture.
- In traumatic pneumothorax, if the Hood is not completely aspirated, Diagnosis of
or if it recurs, frequent exploratory punctures are essential to detect Action
the first signs of infection. The temperature may be no guide and it is
dangerous to wait for signs and symptoms of toxaemia. A complete
bacteriological  examination, including both aerobic  and  anaerobic
cultures, should be made. If the "blood withdrawn has any odour, the
case should be treated forthwith as an infected haemothorax even
though bacteria are not found.
In a ruptured aneurysm the sudden intense pain, shock, dyspnoea, and Diagnosis
collapse, may suggest a spontaneous pneumothorax, and although the ^
percussion note should in the one case "be dull and in the other resonant,

